Hypertension in the majority of people, before the onset of its complications, is a symptomless condition (Barlow et al. 1977) . However, there is general agreement that cases whose diastolic blood pressures are consistently above 110 mmHg should receive treatment, as the benefits of antihypertensive therapy outweigh the disadvantages (Hamilton et al. 1964) .
There are many problems to be faced in the management of such cases. Hypertension has to be diagnosed; the patient has to be persuaded to take therapy, and persuaded to continue therapy on a long-term basis; furthermore, even among reliable tablet-takers, blood pressure is often dlfficult to control. There is therefore a measurable failure rate at all steps from the stage of detection of hypertension to the adequate reduction of the manometric blood pressure. In addition even among cases whose blood pressure is reduced, there is little evidence that the treatment leads to any prevention of myocardial infarction.
Detection
There has been some controversy as to the value of screening programmes in the detection of hypertension (Sackett 1974 , Sackett & Holland 1975 . The number of people with blood pressures within the range that indicates an increased risk is enormous, but if we confine our attention to those cases in whom (to date) antihypertensive therapy is proven to be of benefit then roughly 5 % of the adult population are within this 'therapeutic range'. At present, only about half of these patients have had their hypertension diagnosed. In an attempt to increase the rate of diagnosis, special screening units might be employed, but their value is uncertain. Recent data, however, suggest that a general practitioner is able to 'screen' 85% of his patients during the 'Present address: Dudley Road Hospital, Birmingham B18 7QH normal run of clinical practice, without employing special clinics, appointments or staff (Beevers et al. 1975 , Hawthorne et al. 1976 ). Routine measurement of blood pressure of all patients by general practitioners should probably be regarded as an extension of good general medical care and should obviate the need for special screening units.
Follow Up
Having diagnosed previously symptomless hypertensives and determined that the height of the blood pressure is such that treatment is indicated, the physician is faced with the problem of persuading his patients to take tablets on a longterm basis. Defaulter rates at this stage are difficult to assess, but in a special health-centrebased Blood Pressure Clinic in Renfrew, 14% of cases invited to attend did not appear and a further 17% defaulted over the next three years . 'Education' of patients and the reduction of inconvenience might improve these figures, but opinions differ as to the effectiveness of these manceuvres , Stamler et al. 1975 ). However, as it does seem unreasonable to compel previously symptomless hypertensives to take time off work to attend their doctor, evening clinics might be the best way to improve attendance rates.
Tablet-taking
Among cases advised to take tablets, as many as 30% make mistakes when questioned about their drug regimes, and up to 50 % miss out some of their treatment (Parkin et al. 1976 ). Better results may be obtained in longer-term treatment and compliance may be improved by using simpler drug regimes when tablets need to be taken only once or twice daily (Gatley 1968 ). Preferably, treatment of most conditions should employ single daily dosage, so that the patient does not have to carry his tablets around with him. This is not always possible and some cases will have to accept more frequent tablet-taking. All antihypertensive drugs have side effects and the physician has to balance up the therapeutic benefits against the patient's drug-induced suffering.
Effectiveness ofBloodPressure Control Despite vigorous efforts the reduction of blood pressure is often inadequate. The physician should aim to reduce diastolic pressure to below 100 mmHg in most cases and preferably to below 90 mmHg (Taguchi & Fries 1974) . However, adequate blood pressure control is achieved in only about 60% of cases, the remainder having diastolic pressures consistently above 100 mmHg. These cases suffer a higher rate of vascular complications (Beevers et al. 1973) .
Recent advances in the management of hypertension include an increased awareness of the importance of early diagnosis and attempts to reduce drop-out rates. New simpler antihypertensive regimes have led to higher rates of tablet-taking, and there is an increased awareness amongst physicians of the importance of adequate blood pressure control. Despite all this the management of hypertension remains inadequate and there is much to be done to improve the care of these cases.
